HLED JUN 2 L 1352

EITRN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
_m_ PRIMARY REG. DIST. MO. 1...Q..Q-.3_ Registrar's Na._.....s..l@_a__.

"BIRTH NO. REG. DIST. NO.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived, 1f lostliation: resldence before
a. COUNTY a. STATE b. COUNTY adinbslon).
Migsouri : 2 iy
B, CITY (i cuteida eorpurate Himits, writs RURAL and give c. LENGTH OF || <. CITY (If outide aorporate limits, write BURAL sad rive townehip} )
towsmbip}| STAY (i this place) OR P
TOWN St. Louis TOWN 8%, Louig
d. FH&SLPIN']&AT_EOOF (If not in bospdtal or | loa, give strect addreas or location) d. STDRREgS (I raral, alve location)
Wstironon _Homer G Phillips Hospital |9 = 108 a So Garrison
33&9&%5%% 8. (First) b. (Mlddle) 4 . {Last) 4. DSTE (Month)  (Day) (Year
(Type or Print) Thomas Bowden DEATH May 20 19683
5. SEX | 6. COLOR OR RACE | 7. m&lﬂl&g BﬁggchésRR[ED. 8, BATE OF BIRTH .I:“GE {In rn;n l: UNCER | TEAR ; THDER M WEI.
(Bpacity) oury | Mia,
Male Negro married March 18, 1908 il -

102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan country) 12 CITIZEN OF WHAT
done diring most of working L1fe, even if rwtired) DUSTRY co Y?

Chipper Scullin Steel Co, Mississippl /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
S n ; unfrown | Helen Bowden
i5. WAS DECEASED EVER IN U.S5.ARMED Fo-rircﬁl—:sv 16. SOCIAL sECURErg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unkonown) [4¢4 . sive Wy r dated of o) A
no. Y - Helen Bowden 108 S. Garrison Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AMD DEATH

. Enter only onecaus:per

line for (s}, (b), aud (¢)

*This does mot medn
the mode of dying, such
ar heart fallure, grthenia,
etc. It means Fhe dia-
cade, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Hypertensive Cardiovascular Di ggan _

Morbid conditions, if any, gmu DUE TO (b)
rize lo the above ax'uae (a) stating | — .
the underiying cause last. - i

DUE TO (c)

.. i e e e

ftion which coused death,

11. OTHER SIGNIFICANT CONDITIONS « '~

l " Conditions contributing to the death but not
. related to the dizease or condition cousing death. None
" || 19a. DATE-OF OPERA. | -13b, MAJOR FINDINGS OF OPERATION .. -7 . ; s a 20, AUTOPSY?
‘ " 0w
: . YES )
’ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tncrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE bome, farm. fagtory. ssreet. offos bldg..ste.) v - R
: HCMICIDE
: 21d. T";_!E " (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' " WHILEAT[ ] NOTWHILE .
INJURY | " woRK o WORK e e eee eeeen - g3 X
2. I hershy certify that 1 attmded the deceased from __ U=02 19 83 1o _5=20 1953 _, that T last saw the deceased
alérg on g 0_ 19__53 and that death occurred at _3_A__ m., from the causes and on the date slated above.

zSIGNgTURE WDW or title)

23b, ADDRESS
2601 N Whittier St

-

23c. DATE SIGNED

~9-21-53

% BEE&;SVLALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY : .24d., LOCATION (Qity, town, or county) + (State)
R emova 5/25/ 53 Washington Park Cemetery . St, Louig, Co. Mo,
DPATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR" S !l GMATURE ADDRESS
MAY 2.3 195%° { % Atxins Bros, Und. Co. 3644 Finney

Embaloiwer’s Staternent on Reverse Side)
D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,

working under my personal supervision.

M
Student cocerasersse sverseessanias tecnnenns Signed... _dl\tﬂ,. A V- ALY g TTL IR T

Student Embalmer

Licensed Embalmer No
P. O. Address_4223 Enright Ave,

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so stated above.




